OF A POLITICAL COMMITTEE

State Form 4506 (R13/4105)
Inciana Election Cormmission {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [Z No

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Commitiee {as on Stafement of Organization) . L__] Check if this is a new name

7. Full Name of Candidate (inciude any nickname)

Roberty ¢. Sieineér
2, Acranym or Abbreviated Name (if any) 3. Committee Telephone Number
Bob  Steiner (317 ) 841-2219
4. Mailing Address (address where all campaign finance correspondence is recefved) D Check if this Is a new address
{0715 E. 25t
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Tadiana@lis, In 462259 Cepubl icen

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or if Independent Candidate

] Pre-Primary [ Pre-Election [ Annwal [ Nominaton [] Other

Robert C. Seiner Lepublican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
City County Counc: Mérion
FE OF REFPURK D O ANDIDA O
11. Check one: Check one:

E] Pre-Convention

%misbands Commitiee (ines 18, 19, and 20 must be 07 [_| Outgoing Treasurer (within 10 days amend Statement of Organization

E] Post-Convention

12. Reporting Period; 0 0
From: Through: I~ 08 erlod ear to Date
13. Cash on hand and investments at the beginning of this reporting period. — O -
14. Cash on hand and investments January 1, curent year. -0~
§ KIS 9 D) K =
(Note: these amounts include in-kind contributions and lfoans, as well as cash contributions.)
15a. temized (use Schedule A) —_Q - _.O - -5 -
15b. Unitemized - Q- -0 -~ -0 -
15¢. Add lines 15a and 15b inboth columns =~ (j — SUBTOTAL 0 - |- 0-
16. Add lines 13 and 15cin Column A and lines 14 and 15¢in Column B — O - TOTAL —— - — C) -
SEND -
(Note: These amounts include in-kind expenditures and foan repayments.}
17a. ltemized (use Schedule B) (Public Question: use Schedule C) - - () -
17b. Unitemized - - | O -
17c. Add lines 17a and 17b in both columns SUBTOTAL —(0) - [
18, Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL - {) - -0 -
19. Debts OWED BY the committee (use Schedule D} - U -
20. Debts OWED TO the committee (use Schedule E) —{) -
CERTIFICATION FOR OFFICE USE ONLY
ICERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Tigagy Title Date L if
S | e |9 08 | Y o wlle
SagnaW}pﬁf e) %5 Date/_/ V,ag/ JAN 1 A ZUDB
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-6-4-5) A person who knowingly .
fles a fraudulent report commits 2 Class D felony. {IC 3-14-1-13) A person who fais to fle a complete or accuraie report as fequired by the Indana FILED
Camoaian Finance Law commits a Class B misdemeanor. /IC 3-14.1-14) and mav be subirc to civil enalties. IC 3-8-4.16, 10 3-9-4.17. 1C 3-94-18}




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/1105)
Indiana Election Commission {IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used fo document contributions and receipts fotaled on ITEM 154 of the Summary Sheet All
cumutative contribuions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regutar party committee). All cumulative receip's, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be iternized on this schedule (over $200 f regular party commities). A contributor's occupation is required if an

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

individual makes at least $1,000 in contributions during the calendar year, Ctherwise, this is optional. Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

COLUMN A

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS

Vi

(street, number, city, state, ZIP code)

PERIOD
Contributions:

[:] Direct

] inKind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributor's Occupation (i required}

COLUMN B DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

2

VA

Contributor's Occupation (i required}

Contributions:
D Direct
O in-Kind (describe)

Other Receipts:
[:] Interest E] Loan
[ Mise. (specif}

3

N

Contributor’s Occupation (if required)

Contributions:
O Direct

D InKind {describe)

{Other Receipts:
D Interest D Loan
O Misc. (specify)

4

N A

Contributor’s Occupation {f required)

Contributions:
[ oires
BJ in-Kind {describe)

Cther Receipts:
D Interest |:| Loan
[:] Misc. (specify}

5.

Ny

Contributor's Occupation {if required)

Contributions:
1 oirect

{1 inKind (describe)

Qther Receipts:
Ij Interest D Loan
D Misc, (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

(Enter total on ITEM 15a of the Summary Sheet}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF APOLIT M
et o s, CMMITTEE CONTRIBUTIONS BY CORPORATIONS
Indiana Election Commission {C 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedide. For assistance in completing this schedule, see instructions on the reverse side. This L
schedule is used o document contributions and receipts totated on FITEM 15a of the Summary Sheet All cumulative coniributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule fover $200, i regular
party commitice). Al cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, refums of deposit, proceeds
from sales, interest or other income) GVER $100 per contributor, within a calendar year, MUST be ftemized on this schedule (over
$200 if requiar party commitiee).

. Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. ) Contributions:
[] pireet

D InKind (describe)

Other Receipts:
[:I Interest |:| Lean

M q ] Misc. {specify)

Z Contributions:
|:| Direct

O inKind {describe)

Other Receipts:
‘ [ mnterest [ Loan
/‘ |:| Misc. (specify)

3 Contributions:
] Direct

] tnKind (describe)

Other Receipts: { \

N\ /‘\ D Interest D Loan k_)
\ i .

D Misc. {specify}

4, Contributions:
D Direct

[0 inKind (describe)

Other Receipts:
D Interest D Loan

[\[ ! \ D Misc. (specify)

5 Contributions:
D Direct

[ n-Kind (describe}

Other Receipts:
D Interest D Loan
i
\ [:| Misc. {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 15a of the Summary Sheet)




1 . REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
‘ g;ef n';?_eotggg,gggo'\“"“'“ﬁ CONTRIBUTIONS BY
Indiana Election Comimission (IC 3-0-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print FILE NUMBER
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document cortributions and receipts fotaled on JTEM 132 of the Summary Sheet. Al
cumulative contribetions from labor organizations OVER $300 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular pary commitiee).

Page of

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE ;| RECEIVED BY

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

(street, number, cily, state, ZIP code)

1. Contributions:
O oirect
[ InKind (descrive)

Other Receipts:
[:] Irterest D Loan
[:] Misc. (specify}

2, Contributions;
D Direct

{1 InKind (describe)

Cther Receipts:
I:] Interest D Loan
A— D Misc. (specify)

kA Contributions:
E] Direct

D InKind (describe}

Other Receipts:
|:| Interest D Loan

D Misc. (specify)

4 Contributions:
D Direct
O nkind (describe)

Other Receipts:
[:] Interest [:] Loan
[:' Misc, (specify}

3 Contributions;
D Direct

O tnKind (descrive}

Other Recelpts:

D Interest D Loan
{1 Misc. (speciy)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 152 of the Summary Sheel)




v

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
State Forn 4606 (R13/1105) , CONTRIBUTIONS BY
Indiana Election Commission (1C 38-5-14) o POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or FILE NUMBER

print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side, This schedule is used o document contributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule fover $200, if regular party commitiee}, All transfers-in and in-kind contributions reqardiess of amaunt from political
action commitiees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposil, proceeds from sales, interest or ciher income)} OVER $100 per contribufor, within a calendar year,

MUST be itemized on this schedule {over $200 if regular party committee). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
O oicect

{1 InKind fdescribe)

Other Receipts:

{7 interest [ Loan

N 7&( 0 wtisc. (specity)

2 Contributions:

D Direct

D InKind {describs}

Other Receipts:
’ D interest U Lean
F D Misc. {specify)

3 Contributions:
D Direct
1 inKind (describe)

Other Receipts:

D Interest E] Loan
/),« 0 misc. gspeciny
\

4, Contributions:

D Direct
[ inkind (describe)

Oiher Receipts:
D Interest |:| Loan

N A~ O wisc. {specify)

5, Contributions:

D Direct
OJ invKind (describe)

Other Recelpts:

D Interest D Loan -
[:] Misc. {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-5)

P i anrasy O MITTEE CONTRIBUTIONS BY
Indiana Election Comemission {IC 3-9-5-14) OTH E R 0 RGAN IZATION S

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABCR ORGANIZATIONS,

POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN BLACK INK al FILE NUMBER
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts fotaled on [TEM 152 of the Surnmary Sheet Al cumulative contributions from other entties OVER
$100 per contributor, within 2 calendar year MUST be itemized on this schedule (over 8200, if regular party committes). Al fransiers-in
and inkind contributions regardless of amount from candidate's, legislative caucus, and regular party commitees MUST be itemized on
this schedule. Al cumulative receipts, (such as loan proceeds and repayments, refunds, rebafes, returns of depost, proceeds from sales,
interest or other income} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule fover $200 if regular
party committee). : . :

Page _ - - of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. Contributions:
D Direct
E] n-Kind (describe}

Other Receipts:

|:| Interest [:] Loan

: N k [ Mise. fspecity}

2, Contributions:
[3 Direct
3 inKind (describe)

] Other Receipts:
D Interest D Loan
0 wisc. (specify)

3 Contributions:
D Direct
3 inKind (describe)

Other Receipts:
‘k. . E] Interest D Loan
E] Misc. {specify)

4 Contributions;
D Direct
[ inxind (doscribe}

Other Receipts:

N A O mterest [J toan

[ wisc. (specify)

3 Contributions:
D Direct

O inkird (describe)

M l Other Receipts:
-\/ D Interest D Loan

O3 misc. specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




' 7 REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4506 {R13/11-05)
Indiana Election Commission {IC 3-9-5-14

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to decument expenditures totaled on ITEM 17a of the
Summary Sheet, A cumulative expenses paid o individua's, businesses, labor organizations and other enlities OVER $100 per
recipient, within @ calendar year MUST be ifemized on this schedule {over $200, if regular pary commitfeg). All cumulative
expenses, including inkind, reqard'ess of amount paid {0 political committees, (such as transfers-out from candidata, legislative
caticus, political acfion, or regular party commitices) MUST be itemized on this schedule. '

FILE NUMBER

Page

of

RECIPIENT’'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

{street, number, city, state, ZIP code)

Code

EAstsicle Hermly | NOVSPaper

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and

PURPOSE fbe specific)

O oirect [ in-King

[ Payment of Debt

[J Returned Contribution

Clother

Purpose: ad i’
NEWSKZr

COLUMN A
AMOUNT THIS

PERIOD

Y

COLUMNB
CUMULATIVE

YEAR-TQ-DATE

DATE OF
EXPENDITURE

Code

O oiect 7 inkind
[J Payment of Debt
3 Returned Cortribution
[oter

Purpose:

Code

O oirect [ tnKing
[3 Payment of Dett
3 Returred Contritxtion
Moter

Purpose:

Code

[CJ Direct [ tn-Kind
3 Payment of Debt

7 Returned Contributicn
CJother

Purpose:

Code

Ooiect [ inkind
£J Payment of Debt

£ Returned Contribution
Cother

Purpose:

Code

Eloiect [ in-kind
[ Payment of Debt
[ Returned Contribution
Cotrer

Purpose:

Code

Oovet 3 nkina
{1 Payment of Dett

[ Returned Contribution
O other

Purpose;

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




State Form 4506 (R13/11-035)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INX afl information on this schedufe. For essistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or fransfers-out, regardiess of
amount paid o political committees supporting or opposing a public question, MUST be itemized on this schedule.

Enter Text of Public Question

PUBLIC QUESTION INFORMATION

Type of Question: [ ] Statewide [] Local
Position: EI Supported [:] Opposed

RECIPIENT'S NAME AND MAILING ADDRESS

{street, number, city, state, ZIP code)

Code

TYPE OF EXPENDITURE
and
PURPOSE (be specific}

Ooirect {J inkind
Cl Payment of Debt

1 Returned Centribution
Oother

Purpose;

RECIPIENT'S OCCUPATION

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

COLUMN A
AMOUNT THIS
PERIOD

Page

COLUMNB
CUMULATIVE
YEAR-TO-DATE

of

DATE OF
EXPENDITURE

Code

et [J in-kind
22 Payment of Debt

[T Returned Contribution
Olother __-

Purpose:

Code

[doirect [ n-Kind
3 Payment of Debt

[ Returned Contribution
Elother

Purpose:

Code

[ oirect [ InKind
3 Payment of Debt

[T Returned Contribution
Oother

Purpose:

Code

Ooiret [J mn-Kind
[ Payment of Dett

[ Returned Contributicn
Cotrer _

Purpose:

Code

O oirect {J 1n-Kind
3 Payment of Dett
[ Retmed Contrbution
Cotrer

PLII’DOSG:

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
D Ha e COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instruclions on the reverse sice, List all debts and loans, reqardless of the amount, OWED BY the commitiee FILE NUMBER
during the reporting period. Include all amounts owed for or to fend institutions, individuats, creddt purchases, commitiee credit
card accounts, ete. List each vendor paid by credit card issued in the name of the commiltee in the ENDORSER'S column, A :
tender's cocupation is required if an Individual makes loans of at least $1,000 during the calendar year, Otherwise, this is optienal.

Page of

CREDITOR'S ORLENDER'S NAME ENDORSER'S OR VENDOR'S DATE DEBT CUMULATIVE ‘ OUTSTANDING

& MAILING ADDRESS NAME & MAILING ADDRESS {if any) INCURRED

{street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD

PAID ! BALANCE THIS

Nene.

LENDER'S OCCLPATION:

L{EHDERS OCCUPATICH: NOﬂ e

oné

LENDER'S OCCUPATEN

/)0;1(
Vong

LENDER'S OCCUPATION:

None

/l/m&-

LENDER'S OCCUPATION

LEMDER'S DCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on ITEM 19 of the Summary Sheet)




INSTRUCTIONS: Please fypa or print legibly IN BLACK INK all information on this schedule, For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount,
OWED TO the committee during the reporting period. Include ali amounts the committee has loaned 1o cthers,

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
D - COMMITTEE DEBTS OWED TO THIS COMMITTEE
Indiang Election Commission {IC 3-9-5-14}

FILE NUMBER

Page

of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT CUMULATIVE

DATE DEBT

& MAILING ADDRESS & MAILING ADDRESS (if any) INCURRED PAID

OUTSTANDING

BALANCE THIS

{street, number, city, state, ZIP code) {street, number, cily, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE

Nine

PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
(Enter total on ITEM 20 of the Summary Sheet)




